ABSTRACT
INTRODUCTION
Over seven million people die every year from coronary heart disease, accounting for 12.8% of all deaths. 1 
Myocardial
Infarction(MI) is more common in older population as compared to younger adults, 2 however its incidence in young is increasing. The cutoff age of 45 is used in most studies to define young patients with Coronary Artery Disease(CAD) and myocardial infarction (MI).
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We aim to investigate characteristics, clinical entity, coronary anatomy and prognosis of young STEMI.
METHODS
This was a retrospective, single center study, carried out in Shahid Gangalal National Heart Center (SGNHC 
DISCUSSION
This is one of the very few study conducted in this group of patients with STEMI in Nepal. There are few important finding in this study which could be very useful in the management of the risk factors in the young population. It is a known fact that study of CAD and its risk factors in young individuals is important in the current era of preventive cardiology. 5 In this fast changing world, people's lifestyle especially those of young adults, are characterized by stress, overwork, unhealthy habits such as smoking, increased alcohol consumption, and eating high-fat or high-purine diets, which may lead to disturbances in the internal environment, such as coronary atherosclerosis, which leads to increase in incidence of coronary events such as STEMI. 6 Our study showed 10.8% of all STEMI patients are younger than 45 years old. This was slightly higher as compared with previous studies that have estimated that
5-10% of myocardial infarctions (MI) occur in patients younger
than 45 years old. 7, 8, 9, 10, 11 In our study, mean age of presentation was 39.14 years, which was in similar range with that to some recent studies done in Asian population. As studies done by Wong et al, 12 and Al Khadra et al, 13 showed mean age of 39.9, and 40 years. Our study showed 6.8% of patients were younger than 30 years which were slightly higher than few recent This may be the sign of increasing trend of young patients developing CAD. Our studyshowed male predominance of 83.3% which was in similar range to almost all the studies done in young CAD patients worldwide, 6, 14, 15, 16 which can easily be explained by the fact that male gender is prone to CAD.
Tobacco consumption is one of the most important risk factors of cardiovascular disease. Tobacco consumption is alarmingly high in young patients as shown by our study, which is as high as 68.9%. Many studies conducted across the globe in similar group of patients 7, 9, 17, 18 have also found high rates of tobacco use among young CAD patients with percentage ranging from 70-90. Recent studies done in our centre by Tamrakar et al. 14 showed that 64.3% of the patients consumed tobacco. Another study done by Adhikari et al. 16 showed tobacco consumption in 70% of the patients. Smoking is known to cause increased fibrinogen concentrations and platelet aggregability, along with impaired fibrinolytic activity, decreased coronary flow reserve, and increased vasospasm. 19, 20 Result of the Bogalusa Heart Study have showed that the extent of fatty-streak lesions in the coronary arteriesof young adults was higher in smokers than in nonsmokers. 21 The risk of CAD decreases after quitting smoking, and its benefit is correlated with amount smoked. Dyslipidemia, which is the second most common risk factor in our study, is very common in young Asian adults as shown by recent studies. 24, 25, 26 As demonstrated by Lipid Research Clinics Trail, 25, 26 there is a direct association between the plasma lipoprotein profile, the cholesterol levels and the morbidity and mortality from coronary atherosclerosis. In our study, the incidence of other conventional risk factors such ashypertension (29.5%), diabetes (25.8%), and positive family history (6%) was less common as compared to older population. These findings were more or less similar to most of the studies conducted in young CAD patients. 6, 7, 13, 14, 27 More than half (54.5%) the patients presented as anterior wall MI including extensive anterior wall, followed by inferior wall.
CAG with or without PCI were performed in 53.3% of patients with single vessel disease with LAD the culprit artery the most common findings seen in 32% of patients. These findings are inconcordance with most of the recent studies. 7, 14, 15 In our study, the most common complication in young STEMI patients was arrhythmias (5.3%) followed by cardiogenic shock (4.5%) and heart failure, 3, 6 which was similar to the study by Wong et al., 12 in which the most common complication was arrhythmias (7.2%) followed by cardiogenic shock (4.5%).
Most of the studies have showed in-hospital mortality of young MI patient was 1-6%, which correlates with the inhospital mortality rate of our study (3%) 14, 16, 28 There are few limitations of our study which includes single center, retrospective study with small patient population. As it was a retrospective we could not include risk factors like obesity, inflammatory markers and others.
CONCLUSION
Acute STEMI in young was common in male. Tobacco consumption was a significant risk factor. Effective preventive with early diagnosis and treatment of risk factors is required to reduce the incidence of STEMI young population.
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